Objective-To present general trends in sexually transmitted disease (STD) in the Netherlands during the period 1984-1990 and to describe characteristics of the patients in order to get insight into possible factors underlying these trends.
infections due to Chlamydia trachomatis, gonorrhoea or syphilis infections were compared. Results-During the period [1984] [1985] [1986] [1987] [1988] [1989] [1990] an overall decrease in the total number of gonorrhoea infections was reported; among homosexual males; however, an increase in gonorrhoea rates and an increasing number of sexual partners after 1989 was reported. Furthermore, the percentage of gonorrhoea infections caused by penicillinase-producing Neisseria gonorrhoeae was found to be on the increase in various subgroups but not in homosexual males. Syphilis rates among females declined from 1984 to 1987 after which an increase was reported reaching a peak in 1989; syphilis rates among males peaked during 1989. After 1988 Chlamydia trachomatis infections increased which, however, is largely due to the introduction of screening among all visitors of the Amsterdam STD service resulting in improved casedetection. Finally, it appeared that STDs are not randomly distributed over the population but are associated with certain patient characteristics. Conclusion-The data provided by STD services reveal an epidemiological pattern for STDs in the Netherlands. The increase in the reported number of gonorrhoea infections among homosexuals together with the increasing number of sexual partners among homosexual males suggest that p group of highly sexually active individuals switch or return to higher risk behaviours. Further research is needed to determine the causes of the described trends and behavioural changes in order to undertake preventive activities. were comparable with the data provided by the miscellaneous STD services (results not shown) and the notification system, there is also no evidence of changes in organisation of STD services which might have affected the registration of these STDs. In contrast, working procedures with regard to Chlamydia trachomatis infections changed during the period under study: screening on these infections was introduced to all individuals visiting the STD service of Amsterdam resulting in an increase in the reported number of infections due to Chlamydia trachomatis. Before analysis of the registered data, the method of data collection was evaluated in order to determine the reliability of the reported data.9 For that purpose the nursing staffs of 17 STD services (together responsible for 80% of the data) were interviewed to get insight into the working methods in STD services, the procedure of completing the registration forms and its effects on the quality of the registered data. From the interviews it became evident that some variables (native country, site of infection, intravenous drug use and previous STD) were not filled in consistently; these variables were therefore excluded from the analysis. In this article the data are related to age, gender, sexual preference, number of sexual partners and prostitution; data about residence, acquisition and contact tracing were also recorded but are not presented. Since gonorrhoea, syphilis and infections due to Chlamydia trachomatis are the only STD registered by all STD services, only trends in these STDs will be presented; trends for the period [1984] [1985] [1986] [1987] [1988] [1989] [1990] A decline in gonorrhoea rates was reported for both prostitute and non-prostitute females; in both groups the proportion of PPNG increased (table 2) . After a decline in the number of female cases of syphilis, an increased number of syphilis infections was reported among prostitute females in 1989  (fig 4) ; among non-prostitute females the number of syphilis infections remained constant on average after 1987 ( fig 5) . Examination of such disrupting factors is needed to unravel the causes of reported changes in incidence. Since the trends of gonorrhoea and syphilis reported by the public health service of Amsterdam6 were comparable with the data of the miscellaneous STD services and the notification system,5 no evidence exists of changes in organisation of STD services which might have affected the number of reported cases. There is also no evidence for change in reporting of gonorrhoea and syphilis due to changes in diagnostics or treatment in the period [1984] [1985] [1986] [1987] [1988] [1989] [1990] . The increased number of Chlamydia trachomatis infections after 1988 however is largely due to the introduction of screening for these infections of all people visiting the STD service of Amsterdam, resulting in improved case-detection. When the data of this STD clinic were excluded from the analysis, no increase in the number of these infections among both males and females was found. Among other risk factors for Chlamydia trachomatis infections they reported as risk factors for heterosexual males: age <27 years, having two or more partners in the preceding half year and for females: age <26 years. The prevalence of Chlamydia trachomats-infections was also studied and found to be higher than that of gonorrhoea: among men 14.3% and 11.5% and among women 12.9% and -6e3% respectively."3 In our study patients with infections due to Chlamydia trachomatis were also more likely to be women and of younger age than patients with gonorrhoea. Furthermore, infections due to Chlamydia trachomatis were encountered less frequently than gonorrhoea among prostitute males and prostitute-females.
In conclusion, the data provided by STD clinics reveal an epidemiological pattern for STD l n the Netherlands. An increase in the total iumber of gonorrhoea infections was reported for homosexuals; among heterosexuals the.total number of gonorrhoea infections remained constant during the last three years of the udy but in this group the proportion with PPNG was found to increase. An increasing number of sexual partners among homosexual males was also reported. These findings suggest that there is a group of highly sexually active individuals who switch to higher risk behaviours and put themselves at risk of STDs. Further research is needed to determine the causes of the described trends and behavioural changes in order to undertake preventive activities.
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